Figure 1. Parenteral Nutrition Order Template: Adult Patient
	Patient Information 

Patient name______________Medical record number___________________ Birthdate/age______ Patient location____________________ Allergies________________________

Height and dosing weight: Ht: ____cm Dosing Wt: ______kg

Diagnosis(es)/Indication(s) for PN______________________________

Vascular access device/location CVC type____________________ Location________________

Administration date/time

	Base Formula                                   Amount/day

 Amino acids                                   g

Dextrose                                         g

IV Fat emulsion                              g

Electrolytes

Sodium phosphate                         mmol

Sodium chloride                             mEq 

Sodium acetate                              mEq

Potassium phosphate                    mmol

Potassium chloride                         mEq

Potassium acetate                          mEq

Magnesium sulfate                         mEq

Calcium gluconate                          mEq

Vitamins, Trace Elements, Additives

Multi-component vitamins                               mL

Multi-component Trace elements                   mL

Other Additives (eg, individual vitamins or trace elements, cistern, regular insulin) as clinically appropriate and compatible

	PN Instructions

Total volume________mL  Infusion rate______mL/hr , start and stop times__________ 

Cycle information

Prescriber and contact information______________________________




Figure 2. Parenteral Nutrition Order Template: Pediatric/Neonatal Patient 

	Patient Information 

Patient name______________Medical record number___________________ Birthdate/age______ Patient location____________________ Allergies________________________

Height and dosing weight: Ht: ____cm Dosing Wt: ______kg

Diagnosis(es)/Indication(s) for PN______________________________

Vascular access device/location CVC type____________________ Location________________

Administration date/time

	Base Formula                                              Amount/kg/day                  

 Amino acids                                                  g                            

Dextrose                                                        g                           

IV Fat emulsion                                              g                           
Electrolytes

Sodium phosphate                                       mmol                        

Sodium chloride                                           mEq                         

Sodium acetate                                            mEq                          

Potassium phosphate                                  mmol                        

Potassium chloride                                       mEq                          

Potassium acetate                                        mEq                          

Magnesium sulfate                                       mEq                         

Calcium gluconate                                        mEq                         

Vitamins, Trace Elements, Additives

Multi-component vitamins                              mL                           

Multi-component trace elements                   mL                           

Other Additives (eg, cysteine, regular insulin) as clinically appropriate and compatible

	PN Instructions

Total volume________mL  Infusion rate______mL/hr , start and stop times__________ 

Cycle information

Prescriber and contact information______________________________




Figure 3. Parenteral Nutrition Label Template: Adult Patient 

	Patient Name_____________________________ Medical Record Number_______________________ 

Birthdate/age_____________________

Patient location____________________ 
Height and dosing weight: Ht: ____cm Dosing Wt: ______kg

Diagnosis(es)/Indication(s) for PN_________________________________________________

Vascular access device/location CVC type____________________ Location________________


Administration date _______________________ Administration time______________

	Macronutrients                              Amount/day

Amino acids*                                   g

Dextrose                                           g

IV Fat emulsion*                              g

Electrolytes

Sodium phosphate                              mmol of phosphate  (Sodium ____mEq)

Sodium chloride                                  mEq 

Sodium acetate                                   mEq

Potassium phosphate                         mmol of phosphate  (Potassium __mEq)

Potassium chloride                              mEq

Potassium acetate                               mEq

Magnesium sulfate/chloride              mEq

Calcium gluconate                               mEq

Vitamins, Trace Elements

Multi-component Vitamins*                               mL

Multi-component Trace Elements*                   mL

Other Additives (eg, individual vitamins or trace elements, regular insulin) 


PN Instructions

                                For Central (peripheral) Vein Administration Only

Total volume________________ mL  Overfill volume ______________mL

Infusion rate______ mL/h 

Start and Stop times______________________________ 

Cycle information_________________________________

Do not use after date/time_____________________

****** Discard any unused volume after 24 hours********


Prescriber and Contact information___________________________________________


Institution/Pharmacy Name

Institution/Pharmacy Address

Pharmacy Telephone number


*Specify product name

Figure 4. Parenteral Nutrition Label Template: Pediatric/Neonatal Patient 

	Patient Name______________________ Medical Record Number__________________________

Birthdate/age______________________ 

Patient location____________________ 
Height/Length and dosing weight: Ht/Length: ________cm Dosing Wt: _________kg

Diagnosis(es)/Indication(s) for PN______________________________________

Vascular access device/location CVC type____________________ Location________________


Administration date _____________________Administration Time_____________________________

	Macronutrients                           Amount/kg/day b                  

 Amino acidsa                              g                            

Dextrose                                      g                           

IV Fat emulsiona                         g                           

Electrolytes

Sodium phosphate                         mmol of phosphate (Sodium _____ mEq)                    

Sodium chloride                             mEq                         

Sodium acetate                              mEq                          

Potassium phosphate                    mmol of phosphate (Potassium ____ mEq)                        

Potassium chloride                         mEq                          

Potassium acetate                          mEq                          

Magnesium sulfate/chloride          mEq                          

Calcium gluconate                          mEq                          

Vitamins, Trace Elements

Multi-component Vitaminsa                        mL                            

Multi-component Trace Elementsa             mL                            

Other Additives

Cysteine                                 mg/g amino acids

 Others (eg, regular insulin) 

PN Instructions

                                      For Central (peripheral) Vein Administration Only

Total volume________ mL  Overfill volume ____________mL

Infusion rate______ mL/h 
Start and Stop times______________________________ 

Cycle information_________________________________

Do not use after date/time_____________________

   ****** Discard any unused volume after 24 hours********


Prescriber and Contact information___________________________________________

	Institution/Pharmacy Name

Institution/Pharmacy Address 

Pharmacy Phone Number


aSpecify product name

b Since the admixture usually contains multiple sources of sodium, potassium, chloride, acetate, and phosphorus, the amount of each electrolyte/kg provided by the PN admixture is determined by adding the amount of electrolyte provided by each salt. 

